if

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2001 8:00 am

DOCUMENT #  F@5000004874

1. Entity Name

NEWHOUSE BROADCASTING CORPORATION

Principal Place of Business Mailing Address
5015 CAMPUSWOOD DRIVE 5015 CAMPUSWOQD DRIVE
E. SYRACUSE NY 13057 E. SYRACUSE NY 13057

2.6f:r;g:m§1| Pface.ofBjsineis < R ’ 3.‘;\daoili‘r;gsAdcﬁtk ques RDQd

Secretary of State

08-21-2001 90003 020 ***550.00

[ RRG AR TR

Suite, Apt. #, etc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity &ﬁlat | City & State 4. FEI Number Applied For
ast Syracuse , N East Syracuse | ny 150523195 oy ——
= Zips =V —T. Countrym ~ = =~ Zip T e [ SCOUNNTY e Y S R em o e ot s - e $8.75AdaiiGnal ~
[ 3 o 5 17 / 3 057 S. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 4 . S .
0. Election C n Fina
s Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizllrgznda?g:tlr?bunlon neing iﬁﬁ?ﬂ%‘g:e
{See criteria on back) O __ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME NEWHOUSE, DONALD E NAME
STREET ADORESS | NEWARK LEDGER/ STAR LEDGER PLAZA STREET ADDRESS
orv-sT-2F | NEWARK NJ 07101 CITY-5T-2P
TITLE vDT O Datete TITLE (] Change [ Addition
NANE MIRON, ROBERT J - Nav
STREETADDRESS | 5015 CAMPUSWOOD DRIVE STREET ADDRESS
CITY-ST-Z1P E SYRACUSE NY 13057 CITY-ST-2IP
mE g T T T T T T Y O e e | TR e e [ Change ™ L] AdGition
NAME NEWHOUSE, SAMUEL [ Ill NAME
STREET ADDRESS 30 JOURNAL SQUAHE STREET ADDRESS
CITY-ST-2IP JERSEY cm NJ 07306 CITY-8T-21P
TMLE D ‘ [ Dalete TITLE [ Change [ Addition
Nav NEWHOUSE, $ | JR A
STREET ADDRESS { FOUR TIMES SQ. STAEET ADDRESS
CITY-ST-2ZIP NEW YOHK NY 10036 CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST1-2IP
TMLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the information
indicated on this report or supplogftr
of the corporation or the recefef
changed, or on an attachmghi

P other like empowered.

pApo#ed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
QA is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stedSpowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

gy £682LEi0

CR2E034 (5/01)



